Objective: Cognitive dysfunction is an important factor on functional recovery after stroke. This study investigated the relationship between functional outcome and cognitive status during rehabilitation after stroke. Method: This retrospective study included 80 patients with rehabilitation program after first-ever stroke. The independent variables were mini-mental status examination (MMSE) and computerized neurocognitive function test (CNT). The dependent variables were modified Barthel index (MBI), Berg balance scale (BBS), National Institute of Health Stroke Scale (NIHSS) and discharge destination. The correlation analysis was applied. Results: Mean interval from onset to rehabilitation program was 29.5 days and duration of inpatient rehabilitation program was 31.1 days. Mean score of initial MMSE was 20.5 and CNT showed abnormal performance in at least one of the domain specific tests in all patients. The scores of MMSE, MBI, NIHSS and BBS were improved after rehabilitation program (p＜0.05). Cognitive improvement contributing to the functional recovery were significant in the early participants in rehabilitation and in older patients (p＜0.05). The home-discharge group demonstrated higher scores in executive function tests (p＜0.001). Visual attention, visual working memory and reasoning revealed significant correlation with the MBI score at discharge.
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2) 전반적 인지기능과 기능적 회복 간의 관계
초기 K-MMSE가 높을수록 NIHSS가 많이 호전되었으 나, MBI와는 상관관계가 없었고(p＜0.05), K-MMSE 변
3) 세부 인지기능과 기능적 회복의 관계

역방향 그림 외우기 검사 점수가 높을수록 퇴원 당시
MBI의 총점 및 자기 관리 및 이동의 두 하위영역의 점수 가 높았고, 청각적 지속수행 검사 점수가 높을수록 MBI의
호전 정도는 작았다(
